ACtdcne/ Dcclcst tto. N03S2/'/Oeo 



DECIAJUTICK FOR VATSNX XPM,XCXTIOK 

a bel w xv»To«d iir/sr.cor, z hervby declare thaci 

My ceai4ene«. post o££lc« »ddreBs asd eitizantbip ar« as seated below n«xt to my naae. 

I b»li«ve I am che origlttal, firat and jolnc Invenccr of the arjbjoet matter which i« 
claLmcd anl for which a patent ia aought on the inventioa entitled. 

Am MBTtno FOX SSUCTzm A SBA2. 

the speeittcatioa of Which is «tt&eh«d hcrtto. 

I hereby atate that I have reviewed a&d underotand the eoatents of the above 
identified epeciticition. including the claims. a« aine.idad by any amendi«er.t referred 

Ltf;^«jT^f;-'^«''"'^ tc disclece irforwcion which is material to the ««ninaeloa of 
Chi4 applleatxon in accordance vith Title 37. code of Federal Regulations. Si.S<, 

I hereby declare that all state-T^nta made herein q£ «y cwr. VaowUdg. true and ihac 
all scateneuto made on inforrBaciar. and belief «r« b.lieved to be true; and furcher 

t^rili!';/^irrv!' ""Vi:?^ r'^i.^'^* Wledse th.t vniful false etacemence and 
D^Jt^ T% ""m f'^'^i'hable by fire or Jr-pfieonaanc. or both, under Section icoi 
of T»tl« 18 of Che United States Coda and th.t .och willful false statements may 
JeopepdAte the validity of the «ppl lection or any patent iaeued thereon 





name of cold VLgvejvi Ar « c*rl c. Ijorr.eon 
Citizenship: United St^Jes of .Vierica 
Rcaidtnce: 29 Boven Avenue. Tiverton. Rhode Island 

V.o. Addraeai 29 Bowen Avenue. Tiverton. Rhodn Island 




Xnveatcr'B ^IgnAcufe 



Full naraa o£ 
CiCisan^hip: 
Keoidenee: 
P.O. Address 



jcint iiTvencor; David C. Greealle 
CXnit«d States ol Amsriea 
1€ tincoln ScrwCi Maiden, MassachueetCd 
15 Lincoln 3ti:»«t. Halden, M««*achu«*cto 



Date 



02149 
02149 
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Please type a plus sign (+) inside this box — ♦ pT] 

PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid 0MB control number. 



r 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Doclcet Number 



09/687393 



October 13, 2000 



C. C. Bjornson 



2125 



Bahta, Kidest 



NO362/70n/92245A 



I hereby appoint: 

EH Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Kenneth P. Robinson 


20,056 















as my/our attorney{s) or agent{s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
Q The above-mentioned Customer Number. 
OR 

15^ Practitioner(s) at Customer Number. 
OR 




34525 



NumDerSarVdae , 

PATENT TRADEMARK OFFICE 

Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 

f] Applicant/Inventor. 

1^ Assignee of record of the entire interest. See 37 CFR 3.71 . 

^ Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Northeast Equipment, Inc., d/b/a Delta Mechanical Seals, by Carl C. Bjornson, President 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representatlve(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 

□ 'Total of 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
HlS.5I"°!il* ?.lii^"J?.-y°y 3''® required to complete this fovm should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington. DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 . 



Please type a plus sign (+) inside this box — | | 



PTO/SB/82 (10/00) 
Approved for use through 10/31/2002. 0MB 0651-0035 
. , „ . . Parent Trademark Office: U.S. DEPARTMENT OF COIVIMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays 
a valid OMB control number. 



+ 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/687^93 



October 13, 2002 



C. C. Bjornson 



2125 



Bahta, Kidest 



N0362/7011/92245A 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



rj\ A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

I I Please change the correspondence address for the above-identified application to: 
Customer Number I I ^ 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



State 



ZIP 



Telephone 



Fax 



I am the: 

I I Applicant/Inventor 

Assignee of record of the entire interest. See 37 CFR 3.71 
Certificate ur)der 37CFR 3. 73(b) is enclosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Northeast Equipment, Inc., d/b/a Delta Mechanical Seals, by Carl C. Bjornson, President 



Signature 



Date 



January \3, 2003 




NOTE: Signatures of all the inventors or assigriees of record of the entire interest or their representative(s) are required. Submit 
multiple forms if more than one signature is required, see below*. 



□ *Total of _ 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time wii! vary depending upon the needs of the individual case Any 
coraments on the amount of lime you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office 
Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. 
Washington, DC 20231 . 
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PTO/SB/96 (2-98) 

Approved for use through 09/30/2000. 0MB 0651-0031 

M ^ D *. A. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collecUon of Infonnatfon unless it displays a valid QMS con trol number. 

STATEMENT UND ER 37 CFR 3.73(b) 

Applicant: Carl C. Biornson. et al, 

Application No.: 09/687393 Filed: October 13, 2000 



Entitled: APPARATUS AND METHOD FOR SELECTING A MECHANICAL SEAL 
Northeast Equipment, Inc., 

d/b/a Delta Mechanical Seals ^ g corporation 



(Namo of Assignee) (Type of Assignee. e.g.. corporation, partnership, university, government agency, etc.) 

States that it is: 

1. (71 the assignee of the entire right, title, and interest; or 

2. an assignee of an undivided part interest 

In the patent application identified above by virtue of either: 

A. [vf An assignment from the inventor(s) of the patent application No. 09/179,506, which is the parent 

application of the continuation patent application identified above. The assignment was recorded in the 
Patent and Trademark Office at Reel 9551, Frame 0150, or for which a copy thereof is attached. 

OR 

B. [ ] A chain of title from the inventor(s), of the patent application identified above, to the current assignee as shown below: 



1. From: To: 



The document was recorded In the Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 



2. From: To: 



The document was recorded in the Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 



3. From: To: 

The document was recorded in the Patent and Trademark Office at 

Reel , Frame . or for which a copy thereof is attached. 

[ ] Additional documents in the chain of title are listed on a supplemental sheet. 



[ ] Copies of assignments or other documents in the chain of title are attached. 



The undersigned (whose title is supplied below) is empowered to sign this sjatement on behalf of the assignee. 



January \3 ,2003 



Date 




iignt 
Carl C> BJornson 



Typed or printed name 
President 



Title 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Anv comments on the 



